*

" Offica of Labor-Management

e FORM LM-30 ok,
wasnngon 52020 -+~ 'LABOR ORGANIZATION OFFICER AND No. 12150388
EMPLOYEE REPORT Bepires 11:30.2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 29 11.5.C 439 or 440.

For Official Use Qn!y
|- READ THE INSTRUCTIONS CAREFULLY BEFOQRE PREPARING THIS REPCRY, I
E {Z - '
1. File Number U - I B 2. Fiscal Year Covered From:
Gl S0/ B0 /8ol mowsh: [/ B0 / Tagcdl
3. Name and address of person filing. 4. Name, fils numbet, and address of 1aber organization.
H . : ; T - ! ; P T

Name | Neal i E.A%e_f'\"om f| Name [ 3 v A - T !

Labor Organization File Number &0 - 6719 :

P.Q. Box, Bidg., Room No., if any i P.O. Box, Bullding and Room Number, If any; .

Steet | 59 RAvec R, steet” 513 Ces tland Avs |

]

i

r
City ;_31::\1'\\'\$ —IS\“V\C‘ " l City i C\'\o.r\uz‘:-st::{\_ l
State | S C Z2IPCode+4 | 29SS | stae | S C ! ZPCode+s (28003

5. Position in 1aber organization. i

1

Truglee

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{oxcept as spacified in the exclusions set forth in the instructions};

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benafit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name : | F
i
I

Trade Name, if any: | ] |

_ i
P.0. Box, Bldg., Room No., fany i 1] =

7.b. Amount,
Street | |
ciy | i : i
State | | Z1P Code +4 | ;
Signature

15, Signature and verification. The undersigned declares, undser penalty of Parjury and othar applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompenying documents), has been examined by the signatory and is, 1o the bast of the
undersigned's knowladge and befief, true, correct, and complete. (See the saction on penalties in the instructions.)

Signed /) M,Q On —————-——:——S 1505 w83 254 180T ;
; > ~ Date Telephons Number
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. Natfe of Parson Flling Edee f'hM

File Number U-

?\:\ 6{3\\5“‘-
—h— 3

—

8. Held an interast In or derived income or economic benafit with monetary value from a business (f) e
substantial part of which consists of buying from, seliing or leasing 1o, or otherwise dealing with the business
of an employer whose amployees your labor organization rapresents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indlrectly to, or olherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business {inciuding trade nama, if any).

Name | . _ ]

Trade Name, If any: I : -

P.O. Box, Bldg., Room No., if any I N }
Street F [
oy |- f
| .
State | | 2IP Code + 4 | |

9. Business deals with:

D a. Labor Qrganization

[E b. Trusl

D ¢. Employer

10. if 9.b. or 9.c."is checked give trust or employer's name.

Name | w . fec Ceant E n'\i""v)."- 1A Pension f-’ Welfee Fuadl

Trade Names, if any: | %

“P.0. Box, Bidg., Room No., ifany § T.6y. Bl 21489 ;

M-

Street|

11.a. Nature of such daaling.

! i = uﬁajf-;oﬂa\ Conlecences
i t.2g.0d [ seied
; iH-29-04 / 12.-5 -0

11b. Approximata dollar value of such dealing. !

cy | Cwacleston
S C

i 2P Code+4 [ R 3]
1889

State |

12.a. Nature of interest held or income received.

]
Ex '?ca{\‘be_ Ke'm \:-Ll(se W\(if\’%

(’rcr,wiz\ & C’.'}(?&J\S@SB G

v ec)"\ s JYrofTio A Seee

12.b. Amount. :

58R5

C. Received from any empleyer (other than an empioyer covered under paris A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant

14.a. Nature of payment.

{including trade name, if any).
Name | inJeatmenl TerYormeace Secdices | [ - 7—04; Pianec W\(—lﬂ?\f;.’\%\
Trade Nams, if any: | ' i i s /f Sed g zﬁ@&fe:lce,
P.O. Box, Bldg., Room No., fany | I 5och 5\\ Eve "’\—\ S
Street| 14672 Hcci<3$'<>uﬂ Memesial DI, , SR o
City ’ Savon iy cx\(\ ;
State [ Cx A Jzpcods+a | 3 loe |
13.b. [s the Business an Employer D or Consultant E ? 14:0. Amount of peyment. | &§+- D00
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